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1. PLACE OF DEATH: 2. USUAL ae" ROO. iF DECEASED: 
courry AQ oe 1D MARYLAND state }4{A(2F 02D —s county fe 


See (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if HAL corporafe limits, write RURAL ou give n + town) 
organ give nearest town) ) 7] (in this plage), OR 
ABERDEEN BQ psa). eves 


ee Ee eee Ure . Aeny es ITALSL 1) peaks (It gural give sed: m) 


STREET ADDRESS = 2 > DEEN, Mare Vy an RP? P ff Sj = Cues 
3. Be ae (Ft) iddle, (Last) 4. BATE (Month) (Day) (Year) 
__(Type or Print) URPHY DEATH: —) Ay)VACY 2 uw 5H 
“SSEX? | |g) oo S OLOR@R 7. SINGLE,” MARRIED, 8. Mt OF BIRTH: 9. AGE last birthday: s 3 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 
eS ani Y 2, 145Y a Teas 39 
“T0a. oe ee . 1 10b. KIND OF BU: NBS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUS' ? COUNTRY? 


work done durin; 
even if retired) | Magy LANAI) ee a 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: t? 


Jeecrow Murrey “Tay &Ee MAN es 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctat Security No.: Wele Io ANT & aiien: ; 


(Yes, no, or unk.)| (If Yes, give war or dates of 
n / nj service) Nont 


18. MEDICAL CERTIFICATI 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a Onset And Death 
. 7 he on @ CL 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above canse 
stating the underlying cause las! 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF bakidt 2: 3] 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
? | 


Yes No 
21. ate (Specify) hee (Home, farm, factory, "s) (CITY OR TOWN) (COUNTY) (STATE) 


vy oftice bldg., ete.) 
HOMICIDE fNsuR 


hile at 


TIME (Month) (Day) (Year) (Hour) RUURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m. | Work 0 At Work 1 


22. I hereby certify that I attended the deceased from TawwsQlddoe a, to JAW ROY, .A., 19.43., that I last saw the deceased 
45 AE. 


» and that death occurred rs from the causes and on the cate pies above. 


“—. or a * “ADDRESS 1GNED 
AR, 


Ben, aE? ea 2 


BRIA, CREMATION] / 7a THE, ee ‘QF mer oa [ATORY a ops: Pp town, or cou #é5 ~. 
PRES 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nog. niet. Ne LEE ssn 


“Tl. PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘AT! OUNTY 
AL. ERK. 2 MARYLAND a CCF 
CITY (If ouside corporate limits, write RURAL and | LENGTH OF STA CITY (If out ES sed mits, write RURAL an give nearest town 


/ lace) 


iy. 


ve ni 


2 de Geter 


ST wSy 


yee If under 24 hrs, 


ea Min. 
| 12, Cremzmn or Waart 


formation carefully. The co: 


ink 


i 


10b. Kinp or Business or 


10a. USUAL OCCUPATION (Give kind of work 
retired) |, INDUaTRY , 


done = at of working life, even if 
18, FAT: ’8 NAME pe Mow we MAIDEN NAME 


LAE. ER Vee Len 
15. Was Decrasen Ei iN U.S. ARMED Forces? | 16. SociaL Security, eo FORMANT AND ADDR 


A AYea, no, or unknown) pas (it shad give war or dates of Pe oe oe) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING EATH Onset ann Deats 


74, 


Immediate cause 


ply every item of 


please we the causes of death clearly and legibl 


Antecedent cause(s) 
Di 


NN. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


196. MAJOR FINDINGS OF OPERATION 
of ee ee 
PLACE (Home, farm, factory, wert, 

oF iin. ees) ee 
fyzurv* 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su; 


Pee 


* 


How DID INJURY OCCUR? 
| Ma sta eres eane FO Let jlo eg gee gen 


eae a 
22. I hereby certify ast I attended the deceased from... Mek. LO 192 


t 19.27, that I last saw the deceased 
Soy 
. 19. eh and that death occurred at... i from the causes and on the date stated above. 
(Degreo or title) 


ESS, 
2 Mi soars dee DATE SIGNED 


eee are 


—) 
is especially important. Physicians 
Qi 
12 
te 


PLEASE WRITE PLAINLY, 


VS. A15 


oS 
en 
(op) 
(0-9) 


=e 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (NS5§ 


j o > ah) VE Pl TATE 
am CERTIFICATE OF DEATH Reg. Dist. No. 
M I. PLACE OF DEATH: 5 2, USUAL RESIDENCE (HOME) OF DECEASED: 3 
COUNTY Harford MARYLAND STATE daryland COUNTY. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
7 oF and give nesrest town) (in this place) 
‘OWN Joppa 14 yrs TOWN _ Joppa - : 
IOSPITAL OR 7 STREET (If rural give location) 
INSTITUTION OR ADDRESS 
@ STREET ADDRESS 


3. NAME OF i i r 5 oh (Day) AY 
NAME OF - (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print ace? DEATH: J@De 22, 19 54 


5. SEX: 6. eunOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
__male white | “rel: onrgeq | Febe/9911898 55 [i oo 
I0a, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ree saring most of working life, INDUSTRY: COUNTRY? 
even if re : 
an i Ppoprietor _| Tourist Cabins Clearwater Wlorida Ue 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Virgil Stacer Unknown 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctaL Securtry No.:| 17. INFORMANT & ADDRESS: a 
Yes, no, or unk.)| (If Yes, give war or dates of 4 
ag (eric) yy ba age w. Stacer,Joppa, Md ____ 
18. MEDICAL CERTIFICATION Litevui pee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH . Onset (Anal Dealll 
. 
420, ba 
mmediate cause sa 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

sea or conditions, if any, (b) . 
@ rise to the above cause 

Stat fe the underlying cause last. DUE TO. 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


UNFADING INK. Supply every item of information carefully. Th 


\ MARGIN RESERVED FOR BINDING 


ant. Physicians: 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
} | Yes 1) No, 
, | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
2 SUICIDE | 9x office bldg., etc.) | 
45 TIOMICIDE INJURY. = 
Zt TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
est OF While at Net While | 
3 s INJURY m. Work [) At Work 1 = 2 
i) 
Ai 2 | 22. I hereby certify that I eu, the deceased fronpJeg. I... ats to 3. Am, 2245 that I last saw the deceased 
5 4 
Eee alive on y Wn 26. 2 dma that death occurred at . LP. vey from 2” causes and on the date stated above. 
fe ae SIGNATDR' Mi or title) Ln 2. SIG I 
a | BURIAL, abe eae ae DATE i NAME OF CEMETERY 8 CRE) | Aine 7 Md (City, town, d f/e S te) 
jpecify: 
A Jan,.25,1954 |Mountain Christian | Joppa, Harford, Vid, 
Pa wth on ip LOCAL] REGISTRAR'S SIGNATURE ic FUNERAL DIRECTOR ADDRESS 
a lan oweard K. Mc Comas & Son, Abingdon ,Md., 
/ 


VS. A15 


@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALBA 


MARGIN RESERVED FOR BINDING 


Th 


item of information carefully. 


i 


pply every f 
important. Physicians: please write the causes of death clearly and legibly. 


P fees 
23, Bi aus caEMen TON ] ” E TE pa NAME OF CEM Zef . CREMATORY 
g 


MARYLAND STATE DEPARTMENT OF HEALTH Ig 
CERTIFICATE OF DEATH 
gai: MEDICAL EXAMINERS Reg. pare tt. 


I. PLACE OF DEATY- 
COUNTY 


MARYLAND 
limite, write, RURAL and ENGTIE OF STAY 


CITY (if outside corpora, 


OR ive near this place) OR 
Town y 4 ‘ ra 
YNSTITUTION OR ZL foay Sedd | ores 
STREET ADDRESS ‘ ac * 
3. NAME OF {First} (Middle) (Last) 4. DATE Month) (Day) (Year) 
DECEASED . D at, OF 
(Type or Print) DEATH 
5. SEX 6. COLOR BR RACE v. SINGLE. au RIED, | 8. or OF BIRTH 9. AGE last | inder Ped If under 24 firs, 
= WIDOWE py? D, lonths Hours | Min. 
hidhee yf | (Specify Whe Af 10/1578 > a es! | 
1aeUSUAL 9 pee ‘CURATION “aie ‘ind of work | 10b. Kinp or pasa on | 11."BIR'HPLACE (Stste or forelgn squotry) 12, CITIZEN OF iT 
Udo dria spbat ofwosking Wie, even il retired) | INDUSTRY Ss a Compe 
VEL | fa 
13. FATHER'S BAME A, 


Les (Ah, Lhe bhwced i 
15, Was Dac p Even In U.S. AkmeD Forcan? | (6. SogAt Security No. | La inPORMART ZS 
7 Of g/ou Wark 


ng, hown) | (It yea. give war of dates of 
INTERVAL BETWEEN 


lservice) 
ONsET AND DEATH 


phe 


thas ds. 
Immediale cause (ed? 


Antecedent cause(s) 
Diseases or conditions, if any, (b)............. 
giving rise to tha above cause 
stating the underlying cause fast 
fe) 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition cauaing death. 
19a. DATE OF OPERATION » MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, atreet, «CITY OR TOWN) (COUNTY) (STATE) 
ERDA BSE) on SND Saa Ne: ial) | oF" or un bldg., ete.) 


TIME {Month} (Day) (Year) Ta ae OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, wok 0 xt_work 


22. ‘I certify that I took chorge of the remains described above, held an Autopsy | |, , Tnapection Mf Inquiry (1 thereon and from the evidence 
obtained by said Autopgy, Inspection or Inquiry, find that eaid deceased died on the day sted above, and death in my opinion resulted 
from: natural causes accident [_], suicide |}, homicide 1, undetermined [). 

SIGNATURE (Degree or oe pus Y SX ATE SIGNED 


ATION (City, town, o- a y) (State) 


[2% vA (7. Ol = 3 Cee. « 


ae REC'D BY LOGAL AT RAR'S SIGNATURE 24. FUNBR a ‘ = A ag 


: rY OT - 9 & wees 


H V4 bet 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ Jb) : 
CERTIFICATE OF DEATH Ree. Dist, Ne MOE... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county A/a rte ro MARYLAND stars AAO a counry Herp e rd 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Orr (If outside corporate limits, write RURAL and give neafest town) 
4S and ae town) (in this place) 


x TOWN 
OP Pt 2OVYears pra in Se. 
HOSPITAL OR d a STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS x 


3. NAME OF rr L 4. DATE gee x oe (Year) 
DECEASED: (First) (Middle) of, ast) 
(Type or Print) Fr, (Me $ DEATH: Vary 2. 12s 
u 


5. SEX: Ss. hee OR 7. SINGBE. MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday NDER 1 a UNDER 24 HRS. 


VIDOWED,-BIVORGED, onths| Days | Hours in. 
M “ue (Set) gg eps) Qct23-1 590 IB yrs, | Month l Di Hours | Mi 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND (OF (BUSINESS OR / 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, FZ. OUNTRY ? 


even if retired) : 
cea vol Paang Chie heass Setfemplr ryed TOs ps eS Md 


14. MOTHER! [AIDEN NAME: 


4Wq5 MSPrhas Cora Warnar- 


15 Was Deceasep Ever PX U.S.ARMeD Forcss?| 16. SoctaL Security No.: mh INEQRMA SS: 
(Yes, no, or unk.)| (If Riess ee dates of rs Sates =) ak. 26 


; d servi lappa, Mo 
18. MEDICAL CERTIFICATION Interval Between 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ce ae -RESPIRATORY FAILVRE | YF AouRS 
ene wae i ae, ARTES EROTIC CARDIO VASCULAR DISEAN Yon 


giving rise to the above cause 
stating the underlying cause last, 
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Conditions contributing to the death but not S ~ 
related to the disease or condition causing death. 


19a, DATE OF aa ah 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


re Yeo) Nola 


21. ACCIDENT (Specify) eee (Mame, farm, factory, it (CITY OR TOWN) (COUNTY) (STATE) 
te.) 


il, OTHER SIGNIFICANT CONDITIONS | 


SUICIDE — office bldg., et 
HOMICIDE PesURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work () At Work 0 


22, I hereby certify that I attended the deceased from 419.47, to . AS TAM... , 198%, that I last saw the deceased 
alive on 24 Re. f2 Jeg .A4..., from the causes and on the date stated above. 


ge, title) 2 Z y ead Lew oe 


LY TAL CREMATION, pa THEREOF Bet yi Thue, OR aegegaagi LOCATION (City, town, ofcounty) (State) 
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~~ DATE RECD BY 761) | REY PRY y | fer Prnst epg pe et Margord Mal 
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orrect ~ 


age is especially important. Physicians: 


CERTIFICATE 


OF DEATH 


I. PLACE OF DEATH: 2. 


county Harford MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Georgia county kuscagee 


Aes (If outside corporate limits, Write RURAL| LENGTH OF STAY 
and give nearest town) =) (in this place) 


Pown Aberdeen Two months 


CITY (If outside corporate limits, write RURAL and give nearest town) 
R 
TOWN Columbus Ly 


INSTITUTION OR 


HOSPITAL OR Pie US Army Hospital — 
STREET ADDRESS Aberdeen Proving Ground | 


STREET (If rural give location) 


sew E. Booker T. Washington St. "A 


3. NAME OF (Middle) 


(First) 
DECEASED: 
Ben (None ) 


(Last) 
Ter 


510 
| 4. DATE (Month) (Day) (Year) 
DEATH; Jan. 2B w 54 


> 
ta 
& 
SI 
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be 
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By 
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(Type or Print) 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 


9. AGE last birthday: [F UNDER 1 YEAR| IF UNDER 24 HRS. 


yrs. 


W Negroid (Speelty): Divorced 
“Wa, USUAL OCCUPATION. Give Kind of 
work done during most of working life, 


even if retired): Soldier 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


US Army 


Aug. 30, 1929 


ll. BIRTHPLACE (State or foreign country): 


Ronthe/ Days | Hours | Min. 
24 


12. CITIZEN OF WHAT 
COUNTRY? 


Georgia USA 


13. FATHER’S NAME: 
Pen Terry, Sr. 


14. MOTHER'S MAIDEN NAME: 


(Unknown ) 


16. Socta, Security No.: 


Unknown 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
Yes, no, or unk.)| (If Yes, give 8 or dates of 


Yes pervie)En] 6 Nov 5: 


17. INFORMANT & ADDRESS: 
Military Personnel, APG, M 


2 2 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


991% 


immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause Iast. DUE TO 

(ce) 

ll, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF $54.3. | 9b. MAJOR FINDINGS OF OPERATION 


13 Jan 1954 


20, AUTOPSY ? 


Yes) Not] 


21. ACCIDENT 


ERFEOKATION oF fom eo PIAS AKK 5ST 


(COUNTY) 
Harford, 


(STATE) 
Maryland 


INJURY OCCURED, 
While at Not W! 
Work (] At Work J) 


63 e PLACE (Home, farm, aaa, qt ioay 
SUICIDE 
HOMICIDE HOMICIDE | OF on ees bldg., ete.) ai A 
Beta (Month) (Day) (Year) 
hile, 


r HOW DID INJURY OCCUR? 


fNsury Jan 12 1954 So 


22. 1 hereby certify that I wit the deceased from |.4..). fp. Jt.,195°Y,, to. 


on Ae., 


Barer on a Pr Wiss” My, 


and that death occurred at . 
(Degree or title) 


WAY) asia 


cae ARMS. Tp that I last saw the deceased 


MS oa! from the. causes and on the date stated above. 


DATE SIGNED 
US yer Md. 1A DAN 4S 


ETERY OR CREMATORY | 


NON (City age 4 or Fas sek | 


DATE REC'D 


YY we 
GI; “Bag | 


ERAL BIRECTOR LLB 


SA Nvang 


wet 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The fo: 
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please write th 


Physicians: 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ap 562 
CERTIFICATE OF DEATH Reg. Dist. ol 


1. PLACE OF DEATH: 3 2. USUAL RESIDENCE (HOME) OF DE CEASE 


___ COUNTY MARYLAND state 222 - __ COUNTY, 
CITY ( porate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits pwrite RURAL and givexfcarest town) 
G3 (in this place) OR Z 
ow: x TOWN x? ee 
2 - as _ pen + 
STREET (If rural give location) , 
ADDRE} 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) 
DEATH: 


DECEASED: , OF 
(Type or Print) 
5. SEX: 6."COLOR 0} 7. SINGLE, MARRIED, t : AGE last 


Pr oe 


IF UNDER Bt YEAR, a edhe t HRS. 
WIDOWED, DIVORCED, 


Months; Days | Hours are | Min. Min. 
(Specify) = / be é yrs. | 
108. USUAL OCCUPATION. Give kind of 10b. KIND “OF BUSINESS OR . "BIRTHPLACE (State or foreign country}: “ji2, CITIZEN OF WHAT 
work done during most of working life, INDUS' COUNTRY? 


even if retired): 
13. FATHER'S NAME: 


BIDE Saas 


18. MEDICAL wars. 
I. DISEASES OR CONDITIONS DIRECTLY he TO DEATH 


Interval Between 
Onset And Death 

16K oY Le. rete ‘be_ fl 
bike cause (8) veereeeton ant teetela eee 


DUE TO We 
A ae 5 
pe ibaetig ic von Ot CL fear e, 


(b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO i 


tc) | 
11. OTHER SIGNIFICANT CONDITIONS | 


1 ‘4S DECEASED Ever IN U. 


ARMED FORCES ? 
‘Yes, no, or unk.) 


(If Yes, give war or dates of 
service! 


16. SoctaL Security No.: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes) Nba 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY e 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work 1) Le 
22, I hereby certify a I attended the deceased from —p = jy, that I last saw the deceased 
alive on 4? 07). 2, 1%, and that death occurred at SLB ‘om the causes and on the date stated above. 
SIGNATU: 


23. BURIAL, IN, | D. hae THEREO ‘own, or county) (State), 
REMOVAL (Specify) 


OTe Mol? Re Dl ad, (28 
“i pe w/a MB 
i Vs ry | oe 


Bec’ Lope 


SA nVaung 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH ing. Bima 


T. PLACE OF DEATH: @, USUAL RESIDENCE (HOME) OF DECEASED: — 
COUNTY W AREFORD MARYLAND STATE M>-. ____ COUNTY ewe ORD 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY ig (If outside corporate limits, write RURAL and give nearest town) 


ve and givg nearest town) is. place) 
own” “CRED tee sS'y Ree | Te C area X 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR xX ADDRESS 


STREET ADDRESS 


NAME OF | “DATE (Month) (Day) (Year) 
(Type or Print) oAN Ceoss ALLIAMS DEATH: (LAN. 2S, 9 SY 


5. SEX: ¢. SOLOR OR he GLE eae: 8 DATE OF BIRTH: 9. AGE last eee [ent Dav [ ou | 
1D! DWE! }, DIVORCED, Months | Days | Hours Min. 
_Mace Wwe WWorcer | Wone WAVYE! SS ] |] 


10a, USUAL OCCUPATION..Give kind of | 10b. Bee OF BUSINESS OR ij 1. SIWEGACE (State or foreign country): |12- eda OF WHAT 


3. NAME OF First) (Middle) Last) 


work done during most, of working life, RY 


Prete: Nev-ve Comstevctie Cawniee, Mea. |. ei 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Woceuran MW. Wicciams “ane A. denes 


15 WAS Deceasep Ever IN U.S.ARMED Forces?) 16, SocraL Secuntty No.:| 17. INFORMANT & ADDRESS: 


(Yes, , er unk.)| (If Yes, give war or dates of 
22 Nis bes (63-16-84 Mas. Enwaun Srewanr, Sensi 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONG Shi 
# 
Ao aK Wr dl 


Immediate cause 


Antecedent causes (s) 
aes ie Reig ate ee if any, 
ving Oo ie above cause 
stating the underlying cause Inst, DUE TO 
(e) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reinted to the disease or condition causing death. 
198. DATE OF OPERATIOQN:|" 19b. MAJOR FINDINGS OF ERATION | 20. AUTOPSY T 
| Yes) No&e 


21. ACCIDENT Specify) Eye (Say farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., etc.) 
HOMICIDE INJURY 


tee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (] At Work (] 


22. I hereby certify that I attended the deceased from -~/.@.- ae 3 to Yom. I, 1957.44, that I last saw the deceased 


ataaliey Y and that death occurred at . wm, from the causes and on the date stated above. 
le) ATE SIGNED 


a title) 
UR % oy iG im 
je REMATION, t-3 Ss or ayee stat 
Ne (Gpecity) | NAME ct CEMETERY OR CREMA'’ — oer y) ic 
Ria’ DS LATEVIALE f- 
DATE neh v4 ey | REGISTRAR’S SIGNATURE 24. NERAL DI ‘OR DRESS 
124/84 ys ae en eke, BERK 
. 


